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WRITE PLAI'NLY—USINGJ UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP & 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo.]_0.0B_ Kegistrar's No,.

State File No.......

#8310
7215

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It Ingtitgtion: residence before
a. COUNTY a. STATE b. COUNTY adimimion).
' Migsourd o
b. CITY (If outeid ta limits, write RURAL sand o ¢- LENGTH OF ¢. CITY _—
IS corpomate T o owaship) | STAY il this place) OR o D Seridence within Lmits of
TOWN  8t, Louis Town  St. Louis Yo {7 R (3
d. FULL, NAME OF (If not in hoapital or institution, glva street addross or location) . STREET (I raral, give location) .
HOSPITAL OR ADDQgS‘; j. ! 0
INSTITUTION Homer G, Phillips Hospital | 3317 lLaclede
35%%%53%% a. (First) b. (Middie) c. (Last) ‘4_ DSEE (Month)  (Day)  (Year)
{Typeor Print;  Matthew Wilson DEATH 55
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9, AGE. (In years|,iF UNDER | ¥EAR |  UNDER W W3,
( WIDOWED, DIVORCED (Bpecity! lust birthday) Moaﬂul Daye { Hours | Mia,
Male - Cal Mar. 5, 1902 53 l
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC 12. CITE
doe during moat of working “Ie.o:nnu:ot;‘r:rdl DUSTRY (City sad Stete ¢r Foreiga Countrv} / ' N%E':I?OFWHAT
Loborer Missisaipni |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NEREE NAME OF HUSBAND OR WIFE
Unknown ) Unknown ,__ | _ .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECUR};I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 20, cr unknown} | (If yes, xive war or dates of service) - . -
oo e Mabel Rice, 3317 Laclede Avenue
18. CJ;AUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
| Enter only cnecsuse per DISEASE OR CONDITION . - ONSET AND DEATH
e oy | 'PIRECTLY LEADING T0 BEATH« 5 _Canmr_nf_mngs_(,ﬁmmhinganin_ca) Undt,
"o This does mol mean ANTECEDENT CAUSES
the mode of dying, such Mafbi:ihmg‘tgnm, if l}ﬂj)r, gic;ng DUE TO (b)
ar heart fafluse, asthenda, | rite to the abore caute (o) stating
ete. It meoms the dis- the underlying cause last, | .
ease, infury, or compiiea- DUE TO (¢)
tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS
. . " | - conditions contributing to the death but ot
related i the direase or condition causing death.
IQa DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . % \/\ .- ,
e . ves [ Noﬂ
21a. ACC!DENT {Bpacity) =+ |. 2tb, PLACE OF INJURY (a.s..lnareboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«SUICIDE . Y homs, farm, I-ewn' stroet, offion bldg., we0.} .
HOMICIDE |, . . ° N :
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRK AT WORK

22,-I hereby certify that I allended the deceased from __825-___,

j.leﬂ..‘m., Jrom the causes and on the date stated above.

‘alive.on ___Ral3m___, 19_855, and that death occurred at

1955_, lo _8213-_, 19_55_, that I last saw the deceaced

23a. IGNATURE (Degrm or :t 23b. ADDRESS 23c. DATE SIGNED
@ 4/ M 2601 N, Whittier Street 8-16-55
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, ar county) (State)
TION, REMOVAL (Bpecify) . .
1 g/A9/55 Bocgker T. Ws o E. St. Lonis _T11
DATE RECD BY LCRnEksL SfRA SIGNAT! B 25. FUNERAL DI RECTOR"S SIGMATURE 4 AGDRESS
AUG 181955 Eﬁu a/ué /and I R. M, C, Green, 4060 Washinzton Avd

, (Licensed Embalmer’s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY Lottt ieiie e aaaa s , Student Embalmer No...........

working under my personal supervision..

Student......ooioo e it
Signature of Student Embslumer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.



